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“REGRESSIVE PARALYSIS.” 





No field of medical research has been so 
assiduously cultivated within the last twenty 
years as the pathology of spinal diseases. 
The practitioner who gave up systematic 
study ten years ago finds that a new science 
and a new nomenclature are the products 
of adventure into that dark continent. To 
| what a degree of minuteness and complex- 
ity it has been reduced is well shown in an 
illustrated paper, by Dr. S. G. Webber, pub- 
lished in the Report of the Boston Hospital 
for 1882. His studies have brought him to 
make fine distinctions in myelitis, accord- 
ing to the starting-point of tissue-change. 
“Interstitial’’ and “ parenchymatous’’ are 
adjectives applied by him to spinal inflam- 
mation with as much confidence as they are 
commonly used in renal pathology. 

The new science and its terms are both 
difficult to learn, and hence the general 
reader has fallen into the habit of ignoring 
the new learning, and justifies himself by 
the reflection that to get on in the highway 
he must give up side-excursions into med- 
ical byways, and he chooses to avoid this as 
the least inviting that offers itself. Willing 
to admit that it is somebody’s business, he 
leaves the task of noting and classifying the 
minor details and the working out of prob- 
lems to the specialist, in whose scientific 
enterprise he can put his trust. 

The specialist, led on by the ardor of dis- 
covery, makes a path through the wilder- 
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ness “far from the madding crowd,’’ but 
ever and anon must halt to find his bear- 
ings. His new road must lead somewhere ; 
it ought to be in such a direction as to help 
on the great aim of medical study. His ob- 
servations will lack completeness unless sup- 
plemented by those of the brother who has 
kept in the beaten track. The family doc- 
tor is bound to aid the specialist in mark- 
ing the direction and the character of the 
earliest departures from the health-standard. 
The symptoms which usher in the maladies 
that eventually become localized are usu- 
ally vague and general. Perhaps the disease 
itself is indefinite at first—a constitutional 
disturbance only—a cold, a chill, a fever— 
and non-essential elements may subsequently 
arise to determine what spot shall suffer 
most. 

Few diseases are so strongly marked as © 
that which is sometimes called “ infantile 
paralysis,” or, when it occurs in adults, “acute 
spinal paralysis.” ‘‘Myelitis of the anterior 
cornua,” “poliomyelitis anterior,” are terms 
which express a definite lesion which may 
be found in only a limited number of the 
cases which clinically are classed together. 
Barlow does not find them satisfactory, in- 
asmuch as they describe the result of the 
action rather than its nature, and a result 
which in a certain proportion of cases may 
be absent altogether. In 1879 he proposed 
the name “ regressive paralysis,’’ and again 
he submits it* as the best general title for 
the class whose most constant characteristic 
as a spinal palsy is that it tends to diminish 
in area rather than to progress, as is the case 


* British Medical Journal, May 20, 1882. 
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with another well-defined group. The latest 
inquiries go to show that there is no essen- 
tial difference between the infantile and the 
spinal forms. The history immediately pre- 
ceding the attack, its onset, and the morbid 
anatomy are not materially affected by the 
age of the subject; only a slight variation 
is attributable to that factor. At all ages 
there is usually an account of exposure to 
some agent which causes decided systemic 
disturbance, with fever, pain, and paralysis. 
The paralysis is worst at the beginning, and 
sooner or later recedes to one or two limbs 
or groups of muscles, or may perhaps disap- 
pear in time altogether. The part to which 
it remains confined wastes away, and the 
electrical reactions of degeneration appear 
in it. These are some of the characters 
with which we have been made acquainted 
by the studies of specialists. 
Notwithstanding the precision with which 
Dr. Webber speaks of the histology of this 
and allied affections, we know very little of 
the nature of the lesion. Gowers* states 
that there exists no observation on the state 
of the spinal cord during the first few days 
of the disease. The indefinite form of the 
symptoms at the onset enables it to escape 
recognition at that stage, and it is possible 
that cases have occurred fatal from the grav- 
ity of the initial disturbance. The family 
doctor alone has the opportunity for in- 
vestigating its early pathology as well as 
its etiology. Its comparative frequency in 
childhood gave it the name of paralysis of 
dentition. Dr. Gowers questions the sig- 
nificance of dentition in this respect, and 
calls on the general practitioner for more 
facts referring to the age and periods of 
dental evolution. In adults it is believed 
by many to be secondary to rheumatism. It 
is more probable that the hyperesthesia of 
the spinal disease and its elevated temper- 
ature may be mistaken for rheumatic fever. 
The symptoms must be unmistakably those 
of rheumatism, or an error is likely to occur. 
The relations which it may have to acute. 
rheumatism and to typhoid fever are so 
* British Medical Journal, May 20, 1882. 
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doubtful that an appeal is made to the phy- 
sician who sees it in this questionable stage 
to make it clear by exact and painstaking 
observation. 

Cases of acute spinal disease have been 
reported in which strong currents of elec- 
tricity applied as a remedy have done more 
harm than good. As a rule, it is not safe 
to use the battery for several weeks after the 
paralysis has shown itself; but Dr. Gowers 
makes the suggestion, which will probably 
be found valuable, that at the end of a week 
from the onset, when the nerve-degenera- 
tions shall have been completed, faradism 
for diagnosis should be used. A very weak 
current, slowly interrupted, such as would 
cause visible contractions in healthy mus- 
cles, will suffice, and will be free from dan- 
ger of exciting reflex irritation. Paralyzed 
muscles which respond to this application 
have been damaged so little by disease that 
their recovery is a matter of time only. If 
the reaction to faradism is lost in a muscle, 
then not only has the nature of the disease 
been perfectly established, but the operator 
can point out what parts will recover and 
what will remain paralyzed at a time when 
no distinction could be made by any other 
means. These are advantages which no prac- 
titioner can afford to forego. 

The opportunity of an early diagnosis 
and prognosis depends upon the intelligent 
use of an agent which is commonly used 
as a remedy only. After the subsidence of 
the early symptoms, when the indication 
arises for tonic and nervine remedies, elec- 
tricity conjoined with massage may again 
be of use. While it is improbable that any 
marked effect on the spinal lesion will fol- 
low the application of the current, still by 
its local effects on the muscle the ultimate 
condition of the patient is bettered. It is 
strong enough to help even when it does not 
disturb the patient. Voltaic electricity not 
so intense as to make the child cry may be 
passed through the muscles carefully within 
one month of the onset. Hope of final re- 
covery is very faint after degeneration is well 
established. 
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SPLENECTOMY.—At a late meeting of the 
Clinical Society of London Mr. Warrington 
Haward related the following case of splen- 
ectomy: 

The patient, a woman aged forty-nine, had 
usually enjoyed good health, and had never 
suffered from ague or any intermittent fever. 
The catamenia had ceased three years. She 
had been married seven years, but had not 
had children. For eighteen months she had 
suffered pain in the left side of the abdo- 
men, and for ten months had been aware of 
the presence of an abdominal tumor, which 
had been steadily increasing in size, and 
which caused her distress only by its weight. 
When admitted into St. George’s Hospital 
she was a rather stout woman of good com- 
plexion, not looking at all anemic; and 
although the number of the white globules 
of the blood was increased, she showed no 
other sign of leucocythemia excepting a 
greatly enlarged spleen. The spleen occu- 
pied the greater part of the left side of the 
abdomen, and extended from the loin to 
three inches beyond the middle line in 
front, and from the ribs to the groin. The 
tumor was firm, well defined, and moder- 
ately movable. It produced great discom- 
fort from its weight, and a dragging sen- 
sation whenever she moved about. There 
was no other glandular enlargement, and 
the rest of the viscera were healthy. She 
had no palpitation nor dyspnea, nor had 
she suffered from hemorrhage. The temper- 
ature, pulse, and respiration were natural, 
and the urine was normal. It was decided 
to remove the spleen, and for this purpose 
Mr. Haward made an incision in the middle 
line of the abdominal wall, extending from 
two inches below the xiphoid cartilage to 
within two inches of the pubes. The en- 
.larged spleen at once presented, and was 
found free from adhesions. In endeavoring 
to tilt up the lower end of the tumor a rent 
occurred at its upper margin, from which 
free hemorrhage took place for a moment, 
but the bleeding was speedily arrested by 
the pressure of a sponge on the torn part. 
The vessels at the hilus were enormously 
enlarged. They were clamped and ligatured, 
after which those of the gastro-splenic omen- 
tum were secured by passing an aneurism- 
needle threaded with silk through the mem- 
brane and tying it in several separate por- 
tions. The connections of the spleen were 
then severed and the organ removed without 
further difficulty. Carbolized silk was used 


for the ligatures, and the only hemorrhage of 
consequence was that which occurred from 
the rent in the spleen. While the wound 
was being closed the patient suddenly be- 
came profoundly collapsed, but was revived 
by artificial respiration and the subcutane- 
ous injection of ether. Five hours after the 
operation vomiting commenced, and, persist- 
ing with great frequency, rapidly exhausted 
the patient, who died in the evening of the 
day of the operation. The spleen presented 
the appearances of simple hypertrophy both 
to the naked eye and microscope. At the 
autopsy no disease of any organ other than 
the spleen was discovered. There had not 
been any bleeding after the closure of the 
wound, but the abdomen contained a little 
thin blood-stained fluid. With the excep- 
tion of slight ecchymosis in the immediate 
neighborhood of the wound, the peritoneum 
and abdominal viscera exhibited no sign of 
injury. The indications for and against the 
operation were considered, and it was point- 
ed out that, although there was an increase 
in the white corpuscles of the blood, the 
patient did not show any of the other signs 
of leucocythemia except the large spleen. 
There was no sign of anemia or tendency 
to hemorrhage, and indeed the condition of 
the blood would not have been suspected 
except on microscopical examination. The 
fatal result was not caused by hemorrhage, 
which is the chief danger in such cases, but 
seemed to be due rather to the severe dis- 
turbance of the great sympathetic plexuses 
and the consequent shock and vomiting. 

In the discussion (reported in The Lan- 
cet) which followed the relation of this case “ 
considerable difference of opinion was de- 
veloped concerning the advisability of the 
operation in leucocythemia. The sugges- 
tion of Mr. Clement Lucas, that ligature of 
the splenic artery might do good, and was 
less dangerous than removal of the organ, 
seemed to meet with some favor. J.B. M. 


ANTISEPTICS IN THE UNITED STATES.— 
An inquiry into the present state of opinion 
in Chicago, Philadelphia, and New York has 
brought Dr. E. Andrews (Chicago Medical 
Journal) to this conclusion: “The verdict 
in the United States is this: 1. Antiseptics 
are of great practical importance in surgery. 
2. It is important to observe the antiseptic 
general principles, but not desirable to fol- 
low all of Mr. Lister’s complicated methods 
of application. 3. The spray is not desira- 
ble, except in dealing with large joints and 
serous cavities. 
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Boracic Acip.—Two cases of poisoning 
from the surgical use of boracic acid are 
reported from Russia by Molodenkow, of 
Moscow. A five-per-cent solution of boracic 
acid was used to wash out the pleural cav- 
ity of a patient twenty-five years of age, the 
operation lasting an hour and thirty pounds 
of the solution being employed (!). Nausea 
and vomiting followed, the pulse became 
frequent, and the patient prostrate. On the 
following evening erythema appeared upon 
the face, and spread, on the third day, to the 
neck, chest, and abdomen. On the fourth 
day the erythema had extended to the thighs, 
and small vesicles appeared on the face and 
in the throat ; sight became dim, and the pa- 
tient died, consciousness being preserved to 
the last. 

The second patient was sixteen years old, 
and suffered from a lumbar abscess, which 
was opened, and washed out with the same 
solution and for the same length of time. 
The operation was followed by symptoms 
precisely similar to those observed in the 
first case, and the patient died on the third 
day. In each case, it may be further noted, 
there were transient elevation of tempera- 
ture, hiccough, skin-eruption, and death with 
the indications of cardiac paralysis. — Zhe 
Lancet. 


TRIPOLITH FOR BANDAGES.—A writer in 
one of our exchanges suggested that tripo- 
lith would be a good substitute for plaster 
of paris. It was first recommended by Lan- 
genbeck as being lighter and more durable 
than plaster. It was said further that the 
dressings harden sooner, and when once dry 
and hard never absorb any moisture. It is 
thus possible for patients to bathe while 
wearing the tripolith dressing. Dr. Sam’l 
N. Nelson (Annals of Anat. and Surg., April, 
1882) has tried it and condemns it as a mate- 
rial for plastic splints. He says that it sets 
so quickly as to require haste in its applica- 
tion. It contains a harsh, gritty substance, 
and is not “of fine quality.’’ It is much 
more expensive than plaster. It does absorb 
moisture, and is worse even in this respect 
than plaster, as shown by a splint applied 
to the leg of a little boy, whose urine caused 
it to granulate and come to pieces. Further 
trials with a fractured clavicle and a Sayre’s 
jacket made of tripolith showed it to be ut- 
terly untrustworthy. 


Tue London Lancet reminds its readers 
that though there is a “field’’ for Battey’s 
operation, a fie/d is not a prairie. 
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THE IDEAL PuysiciIAN.—A German writ- 
er’s idea of the qualifications needful for a 
physician is as follows: “You must bring 
to your task a clear eye and sharp ears; 
acuteness of observation and patience for 
infinite study; an unclouded brain and an 
iron will strengthened in difficulty and em- 
barrassment, but a warm, moving heart that 
takes cognizance of all sorrow and sym- 
pathizes with it; religious convictions and 
moral stamina which resist the seductions 
of sensuality, money, and honors. Besides, 
you must have a respectable exterior; you 
must be polished in conversation, dexterous 
with the hands, possessed of health of body 
and soul. You must have the camel’s bur- 
then of knowledge and preserve the fresh- 
ness of the poet. You must weigh all the 
tricks of charlatanism, and in the midst of 
temptation remain an honest man. Remem- 
ber that on your calling depends every thing; 
it must be your religion and your politics, in 
fortune and misfortune. Therefore advise no 
one to be a physician. If he persist in his 
determination, persist in dissuading him. If 
he still persevere, then give him your bless- 
ing, and if he is worth any thing he can put 
it to use.” —Pacific Med. Jour. 


A CAUTION IN THE UsE oF BismMUTH.—A 
woman died of gastric cancer in the hos- 
pital at Modena on March 2, 1881, having 
been a patient since January 5th preceding. 
The post-mortem examination brought to 
light a singular and noteworthy fact. The 
stomach, which was of normal size, was di- 
vided along its greater curvature, and was 
then seen to be filled by a pultaceous, gray, 
semi-solid mass, forming a cast of the cav- 
ity. Upon examination it was found to be 
made up of half a kilogram of oxide of bis- 
muth agglutinated with mucus. The neo- 
plasm was situated three fingers’ breadths 
from the pylorus, and proved to be cancer- 
ous. As it was established that the patient 
had taken no bismuth while in the hospital, 
it must be admitted that she had carried the 
mass in her stomach for at least two months. 
—Gazsetta Med. Ital.; Lond. Pract. 


AFRICAN SUBSTITUTE FOR TEA AND COF- 
FEE.—Schlagdenhauffen, of Nancy, has dis- 
covered in the seed of an African plant, 
known by the name of “la pola,” both caf- 
fein and tannin. It is used by the Arabs 
to improve impure water. In a note read 
before the Académie des Sciences he states 
that he considers that “la pola’? may rank 
in utility with tea and coffee.—Med. Times. 














CrepDé’s MetHop.—Credé’s method is a 
method advocated by one Credé to assist the 
uterus in its efforts to expel the placenta. It 
consists in seizing the uterus between the 
fingers and thumb through the abdominal 
walls, and thus expressing the secundines as 
one would squeeze a pit from a cherry... . 
Recent reported experiments are very flat- 
tering to its efficacy. Fehling employed it 
in ninety cases, and has compared the re- 
sults with those in ninety-five cases in which 
the placenta was allowed to come just as na- 
ture expelled it. The average loss of blood 
in the first ninety was five ounces, and the 
time required for expulsion of the placenta 
7.7 minutes. In the cases left to nature the 
average loss of blood was 7.10 ounces, and 
the time required for expulsion was 13.4 min- 
utes. In eighty-five of the ninety cases of 
Credé’s method the membranes came away 
entire, and in ninety-one of the ninety-five 
other cases they came away intact.—Afich. 
Med. News. 


FRACTURED RIB FROM MUSCULAR ACTION. 
M. Després relates (Gaz. des Hép.) one of 
these rare cases in a lady fifty-three years 
old, and in good health, except for a tem- 
porary attack of chronic bronchitis with a 
paroxysmal cough. During.a fit of cough- 
ing she fractured the eleventh rib of the left 
side, four fingers’ breadth from the junction 
with its cartilage. Malgaigne’s diachylon 
plaster was applied, and in eighteen days 
consolidation was quite complete, so that 
the patient could lie easily on the injured 
side. 

In the Union Médicale of April 29th M. 
Doit, of the Vincennes Convalescent Asy- 
lum, relates the case of a tailor, aged fifty- 
nine, who while about to sew was seized with 
cough, during which his sixth rib on the left 
side was broken at its anterior third. There 
was much greater mobility of the fragments 
in this case, and reparation was much slower 
than in the other.—MMed. Times and Gaz} 


CHLORAL AND TINCTURE OF IopDINE.—By 
the addition of chloral hydrate in the pro- 
portion of an ounce and a half to the pint 
of tincture of iodine, the solution may be 
diluted with water ad Zbitum. The liquid is 
of a golden yellow color and peculiar odor. 
It coagulated albumen immediately, and has 
marked hemostatic, antiseptic, and narcotic 
properties. J. B. M. 

[This note appeared in our issue of March 
25th, with the misprint tincture of tron for 
iodine.—Ebs. ] 
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SEPTICEMIA IN WOMEN. 
BY W. SYMINGTON BROWN, M.D.* 


What is septicemia? It is one of the 
modern diseases unknown forty years ago, 
when I was a medical student. I might add 
perhaps that gynecology itself was unknown 
forty years ago to the bulk of medical prac- 
titioners, and most of its great triumphs 
have been achieved within half that time. 

Septicemia is a form of blood-poisoning 
in which it is supposed that the lymphatics 
play a principal part, absorbing decomposed 
fluids and carrying them into the general 
circulation. Abscesses, so common in py- 
emia, seldom occur in uncomplicated septice- 
mia. The disease is characterized by marked 
insensibility to pain, amounting almost to 
stupor, high temperature (104° F. or up- 
ward), very dry tongue, weak, rapid pulse, 
anorexia, and a peculiar mawkish sweetness 
of the breath. 

For convenience of description the affec- 
tion may be discussed under two heads— 
the puerperal and the non-puerperal. 

Prof. Schroeder believes that puerperal fe- 
ver, about which so many volumes have been 
written, is simply septicemia. Dr. Fordyce 
Barker is almost the only prominent writer 
in this country who asserts that “ puerperal 
fever is as much a distinct disease as typhoid 
fever,” or, in other words, that it is a special 
entity. There can be no doubt that the pu- 
erperal state predisposes to septic poisoning. 
The slight lacerations of the cervix uteri or 
of the fourchette, present in the majority of 
first labors; the retention of scraps of mem- 
brane or placenta in the uterus; the open 
mouths of the uterine sinuses at the pla- 
cental site when there is partial relaxation ; 
the peculiar state of the blood itself; and 
the shock to the solar plexus and spinal cord 
—all combine to promote absorption, so 
that if there is any thing rotten presented 
to the absorbents it is pretty sure to be taken 
up. 
‘There are two ways in which the disease 
may be communicated, namely, first, from 
without, by the fingers or instruments of the 
attendants; and second, from within, by 
auto-inoculation through-tears at the four- 
chette or elsewhere. It is not improbable 
that absorption of septic fluid may even take 

* Read before the Gynecological Society of Boston, May 


4, 1882 (as an introduction to the discussion of the subject), 
by W. Symington Brown, M.D., Stoneham, Mass. 
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place through sound mucous membrane un- 
der certain circumstances, such as dimin- 
ished blood-pressure or nervous shock. We 
know, or at least have good grounds for 
suspecting, that thin vegetable and animal 
juices are absorbed on their way tq the 
stomach, and enter the circulation at one 
point of the alimentary canal, to be digest- 
ed at another part farther on. And if this 
be true, why may not absorption of decom- 
posed matter occur both through veins and 
lymphatics? 

These mysterious cases where scraps of 
membrane or placenta are retained, giving 
rise to a highly offensive lochial discharge, 
and yet no septic poisoning results, may be 
explained in one of two ways—either there 
has been no solution of continuity or the lac- 
erations have healed sufficiently to cover the 
surface with a glaze of granulations which 
prevent absorption. 

During the last sixteen years I have met 
with only one fatal case of puerperal septi- 
cemia. The patient was a young, healthy 
primipara, and except that the nursing was 
poor and the surroundings dirty I am at a 
loss to account for its occurrence. Abdom- 
inal pain, tympanites, anorexia, and stupor 
were all marked symptoms. Toward the 
close the breath had the peculiar sweet-hay 
odor so often noted in septicemia. She was 
attended almost unremittingly. I had the 
valuable advice of the late Dr. Wm. F. Ste- 
vens in consultation. The only thing omit- 
ted was venesection. In a similar case if 
seen early I would take blood from the arm, 
with the patient sitting up, until she fainted. 
‘The vagina was washed out three times a 
day, with temporary improvement. Opium 
was given in small doses frequently repeated, 
but all our efforts proved unavailing. She 
died on the third day. 

So much was I impressed with the result 
that I asked Dr. Stevens to attend in my 
place the next obstetric case—another prim- 
ipara—seven days later; but he strongly 
urged me to go myself, which I did, after 
employing every possible precaution in the 
way of disinfection. This second case was 
a tedious and difficult one, requiring the use 
of the long forceps to terminate it; but this 
patient and others delivered by me during 
the next six months all made good recov- 
eries. 

A prominent physician of Woburn, Mass., 
within a few days has given me the details 
of two midwifery cases in his practice de- 
livered the same day, and both attacked by 
puerperal septicemia. In one of these the 
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child and placenta were expelled before his 
arrival, and he did not even make a vaginal 
examination. He had a patient suffering from 
erysipelas under his care at the time; but 
whether the blood-poisoning resulted from 
contagion carried by him would be a delicate 
question to settle. I think we are justified 
in saying that it is not safe to attend cases 
of erysipelas or scarlet fever on the same 
day that we expect to be called to a woman 
in labor. 

After attending a case of septicemia the 
precautions necessary are, thorough person- 
al ablution, absence from autopsies, and dis- 
infection of the hands in a solution of potass. 
permanganate. It is a good plan to fill the 
spaces under our nails with softened soap 
before making any vaginal examination. 

Septicemia may occur in the non-puerper- 
al state after ovariotomy, or indeed after any 
surgical operation on pelvic or abdominal 
organs. I recollect a case under my care 
eleven years ago, in which Dr. H.R. Storer 
operated to remove a multilocular ovarian 
tumor in an unmarried lady, aged twenty- 
eight years, imperfectly reported in the 
Journal of the Gynecological Society of 
Boston, Vol. V. The following account is 
taken from my notes of the case, never be- 
fore published: 

Miss A. S., East Cambridge, Mass., had 
been ailing for six years when I first saw 
her in January, 1871. I diagnosed ovarian 
tumor. Held a consultation with Dr. Storer 
on the 25th of February. He confirmed the 
diagnosis, and recommended an early op- 
eration, which was performed March 2sth, 
at 12.30 P.M., under chloroform, and lasted 
oyer two hours. The tumor, with contained 
fluid, weighed twenty-seven pounds. The 
cyst sprung from the right ovary, but the 
pedicle had become twisted, and the tumor 
lay toward the left side. After removal a 
perinephritic abscess of the right kidney 
was discovered, which the majority of the 
surgeons present decided to leave for a future 
operation. There were extensive adhesions 
of the ovarian cyst to the abdominal wall 
and omentum. The ragged omentum was 
left outside the wound, and the pedicle se- 
cured by a clamp. The operation was per- 
formed on a Crosby bed, from which the 
patient was not removed. Vomiting set in 
at five o’clock, Sunday morning, and con- 
tinued at intervals all day. The treatment 
for this annoying symptom consisted in 
rapid fanning, hydrocyanic acid, and ice- 
pellets. Toward evening the patient’s breath 
had the sweet-hay odor so characteristic of 
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septicemia. She died at 11 a.M. on Monday, 
forty-four hours after the operation. An 
autopsy next day showed the abdomen free 
from fluid and the abdominal section healed. 
A quart of pus was removed from the peri- 
nephritic tumor, leaving several pounds of 
tty-like pus in the sac. With our present 
owledge, I presume that under similar 
circumstances most operators would remove 
the whole, even at the risk of dangerous 
shock. The only chance for recovery con- 
sists in removing the “stock’’ from which 
new supplies of septic fluid are derived. 

It is a curious circumstance, which I have 
several times observed, that blood-poisoning 
seldom occurs after an operation for cancer. 
In such cases I have used the actual cau- 
tery, and have attributed the immunity from 
septic poisoning to this agent; but I begin 
to suspect that cancerous tissues themselves, 
after a certain period, cut off the absorb- 
ents, and if the parts are kept clean there 
will be small chance of Septicemia. 

As far as treatment is concerned, it may 
be summed up in one phrase—eficient dis- 
infection; and for this purpose I much prefer 
and have long used permanganate of pot- 
ash in solution, gauging the strength by the 
color, which should not exceed that of port 
wine or claret. The solution should be warm, 
in certain cases as high as 120° F. When 
the stream ceases to be decolorized, that is 
a proof of purity. 

Dr. E. G. Cutler, of Boston, has published 
an elaborate paper upon the Anatomical 
Changes caused by Septicemia and Pyemia, 
in the Transactions of the Massachusetts 
Medico-Legal Society, Vol. I, No. 2, to which 
I would refer those interested in that aspect 
of the subject. 

STONEHAM, MAss. 





Sorrespondence. 


THE REVISED NEW YORK CODE. 


An Open Letter from a Kentucky Delegate. 


W. B. Atkinson, M.D., Permanent Secretary, Amer- 
ican Medical Association: 

Dear Sir—Until today I fully expected 
to go to St. Paul. I now see that it will be 
impossible for me to leave my professional 
labors so long. As you are aware, it is not 
my habit to shirk duty, and I hope my rec- 
ord will sustain me. If it were at all possi- 
ble, I would be on hand ready to contribute 
my mite to the meeting. 
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The present must necessarily be an im- 
portant meeting to the American medical 
profession. It will hardly be possible, even 
if it were desirable, to avoid or longer de- 
lay action on the ethical relations growing 
out of the homeopathic question. The doc- 
tor at large—the general practitioner—and 
the local society naturally look to this As- 
sociation for counsel and advice, and con- - 
fidingly trust their interests to the wisdom of 
their representative brethren. Not to take 
action, and that of so decided a nature, that 
the doctor may feel sustained by it, is to 
disregard the ties which bind the regular 
doctor to the regular profession. 

The homeopathic question must come up 
and the homeopathic question must be met, 
not, I trust, by useless and unprofitable ver- 
biage, not with feeling unworthy a great 
and noble profession, not with animosity, 
but with that wisdom and mature judgment 
which should characterize a body of learned 
men engaged in the pursuit of science and, 
more than all, devoted to the relief of suf- 
fering humanity. 

In face of the gigantic strides which Amer- 
ican medicine and surgery have made within 
the past half century, the inestimable boons 
conferred on the human family by the labors 
of regularly-educated physicians, what in‘ all 
its lifetime of nearly a century has homeop- 
athy done to merit either the gratitude or 
admiration of the afflicted? What gates of 
death have been closed with Jenerian power 
in the very teeth of acommon enemy? What 
anesthesia for pain, what prophylaxis of dis- 
ease, what sanitary protection from epidem- 
ics proposed? What pathological truth re- 
vealed? What mysteries brought to light 
by patient, life-long labor with the scalpel 
and the microscope until the very origin of 
disease is brought to our visual senses, and 
will be made subject to cure? What else 
has it done but to sit, like a parasite, upon 
the labor of years, and, harpie-like, prey on 
the accumulated knowledge of centuries? 

Feeding upon the truths forged in our fire, 
without the slightest acknowledgment, the 
homeopath pampers to the credulity of the 
ignorant by the practice of the most palpa- 
ble absurdities, or with unblushing effront- 
ery, for which plagiarism has no equal, using 
all regular medicine in regular doses under 
the guise of homeopathy. 

I feel that it is due to my constituents and 
the high position which Kentucky medicine 
holds at home and abroad through her reg- 
ular profession, to say that without a dissent- 
ing voice we condemn the action recently 
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taken by the New York State Society in so 
far as to recommend unlimited consulta- 
tions. 

I also feel that I echo still further their 
sentiments when I say that there can be but 
one ground alone for consultations between 
regular doctors and homeopathic physicians. 
I care not what means a professional brother 
uses at the bedside to cure disease or alle- 
viate human suffering; I care not whether 
pellets or pills do the work, whether water, 
steam, or electricity, share the praise. I re- 
gard every thing-which the human mind 
can penetrate, whether it be in the heavens 
above, the earth beneath, or in the waters 
under the earth, as subservient to our de- 
sire; and I honor that man most who gives 
the widest scope to thought, reason, and 
judgment; but I do plead for honorable, le- 
gitimate medicine, backed by a knowledge 
of the human body. Let the votive offering 
of science be brought to her altars in the 
spirit of truth, not of fraud. Let the home- 
opath, the vitapath, the hydropath, and all 
other pathies strike their individual flags, 
erase the terms by which they seek to de- 
lude the people, and be content to pass un- 
der the time-honored title of Doctor in Med- 
icine ;—then, and not till then, will we be 
ready to join hands and believe that they 
also are engaged in the noblest mission 
which man can bear to his brother. 

Quackery consists in this: that while with 
the regular scientific physician all things are 
held common, all truths are shared, quacks, 
by conspicuous words and advertisements, 
lead the people to believe that they possess 
ideas not known to the regular profession, 
and this alone is their hold upon the people 
whereby they gain a livelihood. When by 
chance the community looks in on the reg- 
ular profession, they are surprised to find 
that the quack has nothing new, nothing that 
is not borrowed from legitimate medicine. 

I do not desire to do injustice to our New 
York physicians, who have by a partial con- 
sent ignored all that we regard as honorable 
in medicine, but I am fearful that a certain 
number of physicians may be found in ev- 
ery community who, actuated by the hope 
of pecuniary reward, make their reason and 
judgment subservient to their avarice and 
greed. 

As I have before said, this subject requires 
plain dealing ; and the breach in the wall 
through which our New Yor® brethren seek 
to jump has been the result of the growth 
and increase of specialties among ourselves. 
There has hardly been a recent meeting of 
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the Association in which specialism has not 
desired more privileges and gained a con- 
stant extension over the regular doctor, till 
for greed or gain, and possibly for the mere 
boon of existence, they are ready to sacrifice 
all the accumulated knowledge of centuries 
and barter every thing for an unsolicited Sig 
sociation at the bedside. 

I have the honor to be, yours truly, 

J. A. LARRABEE. 
LouISvVILLE, Ky., June 1, 1882. 
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ABRIDGED CATALOGUE OF JAS. W. QUEEN & Co., 
PHILADELPHIA. 


GENIUS RESISTLESS: AN ODE, TRIBUTE TO JEN- 
NER AND PASTEUR. By J. J. Caldwell, M.D., Balti- 
more. 


OPERATION FOR RADICAL CURE OF CHRONIC 
INGUINAL HERNIA. By Edw’d von Donhoff, A.M., 
M.D., Louisville. Reprint. 


THE DIAGNOsIS OF PoTt’s DISEASE OF 
SPINE BEFORE THE STAGE OF DEFORMITY. 
P. Gibney, A.M., M.D., New York. 


COLOR-NAMES, COLOR-BLINDNESS, AND THE ED- 
UCATION OF THE COLOR-SENSE IN OUR SCHOOLS. 
By B. Joy Jeffries, A.M., M.D., Boston. Reprint. 


ANESTHESIA AND NON-ANESTHESIA IN THE Ex- 
TRACTION OF CATARACT. By Haskel Derby, M.D., 
Surgeon to the Massachusetts Eye and Ear Infirmary, 
etc., Cambridge. 


THE 
By V. 


THE PHYSICIAN HIMSELF, AND WHAT HE SHOULD 
ADD TO THE STRICTLY SCIENTIFIC. By D.W. Cathell, 
M.D., late Professor of Pathology. Baltimore: Cush- 
ings & Bailey. 1882. Pp.194. Price, $1.25. 





Formulary. 





CHLORINE A CURE FOR RABIES. 


Gutierreg (Revista de Med.) has treated six cases 
of rabies, with five recoveries and one death, after 
the following method: Thoroughly cauterize the 
wound and administer— 


Chlorine......... eecceecee gr. xviij; 1.20 Gm.; 
Water.ccccccceeseeeeeeee f1.3 xij; 360.00 f.Gm. 


M. To be taken in three doses. 


On the third day the quantity of chlorine in the 
prescription is to be increased to 1.80 Gm. (gr. xxvii). 
This quantity was given to a child nine years of age. 
In some of the cases 4.80 Gm. of chlorine were ad- 
ministered in three doses (74 grains). In none of 
the cases was there any doubt as to diagnosis. 

[Since chlorine is an irritant poison, such doses as 
the above should be given only with due caution. 
Offitinal aqua chlorinii contains a little more than 
twice its bulk of chlorine, and the largest dose rec- 
ommended by authorities is four fluid drams. This 
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amount represents about a fluid ounce, or a grain 
and a half of chlorine. The toleration of from four 
to sixteen times this quantity by Gutierreg’s patients 
proves either that the poison of rabies has a remark- 
able neutralizing effect upon chlorine or that chlorine 
is not so poisonous as hitherto supposed. 

Six cases of rabies is a large number to be seen 
and treated by one practitioner.—Ebs. ] 


SALINE ANTIMONIAL MIXTURE, 


Thos. M. Neonston, M.D. (Southern Med. Record), 
gives the following in cases where high temperature 
and pulse with rapid respirations call for sedatives : 


RK Magnesiz sulph...... Zi; 30.00 Gm.; 
Tinct. verat. viride... 1.3 j; 4.00 fi.Gm. ; 
Quiniz sulph......... gr. Xx; 1.33 Gm.; 


Ac. sulph. aromat..... f1.3 ijss; 10.00 fl.Gm.; 
Tinct. Opii......00e--- £1.3 ij; 8.00 fi.Gm. 
Aq. dest., q. s. ad..... 1.3 viij; 240.00 fl.Gm.; 


M. S. Tablespoonful the first hour, one teaspoon- 
ful each subsequent hour till the temperature falls to 
99° F., the dose to be increased as required. 


IODOFORM SPRAY IN ULCERS OF THE THROAT OR 
VAGINA, 


In the Yournal des Sciences Med. for December, 
1881, M. Dujardin-Beaumetz recommends a new 
method for the use of iodoform in the case of syph- 
ilitic ulcerations, or those attending vaginitis. By 
means of the spray he applies on the affected parts a 
solution of iodoform in ether, of which the following 
is the formula: 

Todoform......++++ sseseseese QT. XV; 1.00 Gm.; 
Ether sulph.....ssoeesseeeeeee f1.3 iij; 90.00 fi.Gm. 
Mix. 

The spray supplies a regular tenuous deposit of 
iodoform which reaches every fissure. In this way it 
is possible to reach those deep ulcerations of the 
throat which are otherwise so difficult to get at. The 
cure of vaginitis is explained by the effects of iodo- 
form on the little ulcerations of the vulva, which are 
almost always a determining cause in all painful con- 
tractions of the ring. Iodoform is of no service in 
any form of vaginitis other than that due to ulcera- 
tions or fissures. 


CLERGYMAN’S SORE THROAT. 


Dr. Springstein ees Brief) recommends the 
following as a useful palliative and, in some cases, 
a cure for this troublesome disease : 


B Tinct. opii.........000+ 2 : 
Tinct. ere “ A.3 j; 30.00 f.Gm.; 
Balsam tolu.......+..s000+ 3 ij; 8.00 Gm. 


M. Sig. Twelve drops on a lump of sugar three 
or four times a day. 


FOR RETENTION OF URINE. 
EK FI. ext. buchu...........0+++ 
Fl, ext. matico.........+00 - + && 3j; 30.00 Gm. 
Fl. ext. cubebs... 


S. A teaspoonful every six hours.—Chemists and 
Druggists Bulletin. 


SWEET QUINIA MIXTURE FOR CHILDREN, 


Sulphate of quinia........ gr.xv; 1.00 Gm.; 
Cold infusion of coffee.. 1.3 iij; 90.00 f.Gm.; 
Syrup of chloroform...... 1.3 xij; 48.00 fl.Gm. 
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Spinal Caries: its most Common Results, 
and their Treatment.—Before the Surgical Society 
of Ireland, Friday, March 10, 1882, J. K. Barton, 
M.D., in the chair, Mr. Swan read a paper on this 
subject, in which the paralysis of Pott’s disease was 
considered. Statistics and cases, collected by the 
author, showed that paraplegia as a sequence followed 
almost exclusively disease of the cervical and six 
upper dorsal vertebrze. This might be readily esti- 
mated by considering the small size of the vertebral 
bodies and their free motion in the cervical region; 
and in the upper dorsal the tendency to a rapid as- 
sumption of an acute angle from the weight of the 
head while in the erect posture being transmitted 
through those bones. The anterior portion of the 
spinal cord was held in close relation with the pos- 
terior surface of the vertebral bodies by the spinal 
roots, while the posterior portion was five or six lines 
distant from the corresponding part of the canal. 
The theory of the direct extension of the morbid 
process producing a perimeningitis, a meningitis, and 
subsequently a localized myelitis, seemed thus feasi- 
ble, and accounted for the frequency of interference 
with the motorial functions. The factors of the 
paralyses of Pott’s disease were three: 1. Direct 
pressure of the bony angle on the cord; 2. Depriva- 
tion of blood-supply, inducing a reflex paraplegia; 
3. A series of changes commencing by an extramen- 
ingeal lesion, involving secondarily the meninges, and 
terminating in a descending sclerosis of the cord. 

The value of the reflex phenomena was con- 
sidered as a diagnostic agent in sclerosis. The oc- 
currence of abscess as a visible and internal sign 
only indicated that pus was presented in a greater 
degree. It was present in every case of true verte- 
bral caries. This he showed by specimens which 
displayed cavities containing the elements of pus in 
a state of caseous degeneration. The periods for 
treatment were separated into two: 1. That in which 
the disease was either actively progressing or station- 
ary; 2. When repair was being established. The 
value of any apparatus extending to the axilla was 
held by the writer only to apply to disease very low 
down—not above the third or fourth lower dorsal. 
He advocated the jury-masts as a preventive. 

The general observations on the subject of the 
treatment of congestive abscess from spinal caries, 
made by the author, led him to believe that the safest 
treatment was allowing a spontaneous opening to 
occur. He had not seen good results from Lister’s 
dressing in those cases, though holding himself a 
strong predilection for that method, and quoted Bill- 
roth, Pirogoff, and others on this subject. 

Mr. Thornley Stoker strongly protested against 
Mr. Swan’s opinion of the uselessness of opening 
spinal abscesses under Lister’s spray. In his practice 
the use of Listerism in such cases had been attended 
with excellent results. 

Mr. Elliott advocated opening spinal abscesses by 
a valvular incision. 

Dr. H. Kennedy advised the use of quantities of 
animal food in caries of the spine, as in all other 
forms of struma. . 

Mr. Croly obtained good results by allowing psoas 
abscesses to open spontaneously. The reason why 
the valvular incision recommended by Abernethy 
gave good results was because it was the nearest ap- 
proach to the natural method, the essential point 
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being to allow a slow and gradual and at first only 
partial evacuation of the contents of the sac, so that 
contraction might occur gradually. 

Mr. Swan thought that the common history of 
accident, as the starting-point of spinal caries, was 
unreliable. He thought that it was the blood which 
became effused into psoas abscesses which set up 
decomposition. The sac of a psoas abscess differed 
from that of other abscesses in being harder and 
less contractile, and liable to crack and bleed; and 
hence the danger of rapid evacuation.—Arit. Med. 
Fournal. 


Significance of Albuminuria.—At the meeting 
of the Cambridge- Medical Society, April 14th, Mr. 
Carter introduced the subject of the Significance of 
Albuminuria when not dependent on Bright’s Disease. 
He remarked on the frequent difficulty of satisfacto- 
rily ascertaining the precise meaning of albuminuria 
when unattended by kidney-disease. Various albu- 
minoid substances were known to occur in the urine, 
and besides the several forms of albumen and the 
globulins there also sometimes occurred the several 
ferments, ptyalin, pepsin, and trypsin. The results of 
various observers went to prove that out of a given 
number of cases of albuminuria only about half would 
be of renal origin, and the remainder would be found 
to arise from other conditions. In one class of cases 
it was to be referred to the nervous system—neurotic 
albuminuria—and, like diabetes, it was not infrequent- 
ly found to follow prolonged mental anxiety. The 
form in which it occurred in young men, the so-called 
albuminuria of adolescents, had been regarded as 
neurotic, but Mr. Carter thought it more probable that 
it was connected with the sexual function. Were it 
of nervous origin it would occur in young women 
and girls, which it was seldom known to do. It 
would seem to depend upon some condition peculiar 
to males. Albuminuria frequently signified mal- 
assimilation of the albuminoid elements of the food. 
If the amyloids of the food failed to be normally 
assimilated, he suggested that a set of conditions oc- 
curred of which diabetes was the type; if the assim- 
ilation of the albuminoids were faulty, that other con- 
ditions arose which were indicated by albuminuria. 
The late Dr. Parkes had called attention to the con- 
dition here referred to, which he named “food al- 
buminuria.” In yet another class of cases albumi- 
nuria signified some interference with the circulation 
of the blood, or some abnormal condition of the 
blood itself. In those affections of the liyer in which 
it was a symptom, it might depend either on abnor- 
mal circulation, in which case serum albumen would 
appear, or on defective metamorphosis of the albumi- 
noids, when it would almost certainly be due to the 
presence of some other albuminoid. In morbid pul- 
monary conditions also it might indicate either inter- 
rupted circulation or defective pulmonary excretion. 
When it occurred in pregnancy it appeared that 
impediment to the venous circulation was commonly 
the main factor, but there was also an altered quality 
of the blood itself. 

Dr. Bradbury remarked that the subject was one in 
which he had taken a very special interest. With 
regard to the albuminuria of adolescents, he had in 
his practice been consulted by many undergraduates 
affected by it, and had therefore unusual opportunities 
for investigating its cause. In a large proportion of 
such cases the albumen was only to be found affer 
breakfast, and he had come to the conclusion that it 
was often due to seminal fluid finding its way into the 
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urine in connection with the act of defecation. 


There 
could be no doubt as to the existence of many varie- 
ties of albuminuria, but it was difficult to determine 


the different forms. Often it was an accompaniment 
of indigestion, and sometimes occurred only after the 
ingestion of certain articles of food, as in one case 
which had come under his own care, in which it oc- 
curred only after the patient had partaken of boiled 
beef. He had seen cases also depending on hepatic 
derangement due to alcohol or other excess, and had 
noted the disappearance of the albumen when the he- 
patic enlargement subsided. Albuminuria with high 
arterial tension meant as a rule commencing Bright’s 
disease; when accompanied by low tension, the prob- 
abilities were in favor of there being no renal dis- 
ease.— The Lancet. 


The Elastic Ligature in Abdominal Surgery. 
A recent number of the Berliner Klinische Wochen- 
schrif¢ contains an interesting communication on the 
intra-peritoneal treatment of the pedicle of uterine 
fibroids and the removal of tumors and parts of the 
abdominal viscera by the elastic ligature. The paper 
is by Dr. Kasprzik, assistant in the Freiburg gyneco- 
logical clinic, and is based upon experiments con- 
ducted by Prof. Hegar. The author believes that in 
the elastic ligature a means has been discovered by 
which not only the complete but the partial removal 
of the spleen, kidneys, omentum, even of the liver, 
can be accomplished without excessive risk. 

The extremely favorable results which Prof. Hegar 
had obtained with the elastic ligature in the extirpa- 
tion of uterine fibroids—the risk of secondary hem- 
orrhage being by it almost completely abolished—led 
him to devise a series of experiments to test its be- 
havior in the abdomen and its applicability to other 
possible requirements of abdominal surgery. The 
first set of experiments were performed to see what 
happens when a bit of india-rubber tubing is left in 
the abdomen. They showed that it was borne ex- 
ceedingly well, that it did not excite suppuration or 
peritonitis. In the second group of experiments 
pieces of omentum, uterus, spleen, liver, and kidneys 
were surrounded with the elastic ligature, and the 
piece thus secured cut away either with knife, scis- 
sors, or the platinum blade of Paquelin’s cautery. It 
was found that parts of the uterus, omentum, or the 
spleen might thus be removed with safety. In the 
case of the omentum and uterus india-rubber threads 
were sufficient, but in that of the spleen thin, solid 
cords were found to cut through the tissue; but when 
a piece of india-rubber tubing was used the results 
were successful. 

The experimentsin removal of pieces of liver and 
kidney terminated unfavorably; but they were few in 
number, and Prof. Hegar hopes that by continuing 
them knowledge may be gained as to the kind of 
ligature and the tension to be put on it, which may 
lead to success here also. In any case he thinks he 
has proved that the stump of the uterus may be 
treated with the elastic ligature without risk. He 
does not think, “however, that on that account the 
question of the intra- or extra-peritoneal treatment of 
the stump is finally settled. The ¢echnigue of the 
elastic ligature is very important. It is necessary 
to know how much stretching the india-rubber will 
bear and how much will be best for the stump. The 
firmer the tissue of the latter, the higher will be the 
tension of the ligature required to arrest hemorrhage. 
If on the other hand the stump be soft and vascular, 
a too tightly stretched ligature will cut through it, 














and dangerous hemorrhage result. The ordinary 
method of tying does not suit the elastic ligature, be- 
cause it slips before the knot can be made fast. Prof. 
Hegar therefore simply crosses the ends, seizes them 
with a special pair of forceps, something like scissors 
with blunt blades, and then ties together with silk or 
wire the ends of the ligatures where they cross one 
another, between the forceps and the stump. The 
ends are then cut off on the other side of the forceps 
and the latter removed.— Med. Times and Gazette. 


The Use of Mercury and other Remedies in 
the Treatment of Syphilis.—Dr. G. H. Fox, of 
New York, has published some views on the thera- 
peutics of syphilis that are the results of an extended 
experience. He first lays it down as an axiom that 
mercury is our most valuable remedy, but hastens to 
add, as a corollary, that its value has been overrated. 
Some of his worst cases of chronic syphilis have 
been those in which mercury has been given persist- 
ently for one or two years; in this connection the 
value of hygiene and tonic measures is strongly 
urged upon the profession. Syphilis, in his opinion, 
tends to a spontaneous cure, at least in the majority of 
instances, and in most acquired forms is far less ma- 
lignant than is usually supposed. Many cases will 
progress satisfactorily to a cure without mercury. Of 
all the various methods. by which mercury may be in- 
troduced into the system, that by internal medication 
has advantages over others by inunction, baths, or hyp- 
odermic injection. No locally irritant action should 
be permitted, and indeed the doses may be so small 
as not to give the slightest danger of salivation. The 
duration of treatment should be related to the sever- 
ity of the case and the success that attends the thera- 
peutical measures, 

Iodide of potassium has also a positively curative 
effect in syphilis, though excellent authorities may 
oppose this view. It does its work quickly or not at 
all. In this connection he urges attention to the dan- 
ger that attends the use of large doses, and observes 
that he has seen syphilitic patents dying in hospitals 
where heroic doses of potash were hastening the fatal 
termination. Iron and cod-liver oil are useful adju- 
vants—the former especially as an astringent to coun- 
teract the laxative effects of mercury, the latter for 
the syphilitics who have a strumous diathesis, or for 
late lesions that are unusually persistent.— Mew York 
Med. Fournal. 


Treatment of Acute Dysentery with Aconite. 
Dr. William Owen (Indian Medical Gazette) reports 
one hundred and fifty-one cases of acute dysentery 
occurring in the Convict Hospital, Port Blair, India, 
which were treated with tincture of aconite. All the 
cases were typical examples of acute dysentery, and 
all, with one exception, recovered. He states that he 
was led to give aconite a trial, as the remedy most 
likely to be successful, from the following considera- 
tions: 1. From its beneficial action in other acute 
inflammations; 2. From its effects on the capillaries 
of the skin which it dilates, thus relieving internal 
congestion; 3. From its antipyretic action in febrile 
cases; 4. From its sedative action on the mucous 
membrane of the stomach and intestines, and its ben- 
eficial action in some forms of dyspepsia. In the 
first case in which he tried this remedy he was some- 
what diffident, and he had ten cases in which a com- 
bined treatment of ipecac and aconite was used. 
However he soon discontinued the ipecac entirely, 
finding there was no occasion for its use. 
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Dr. Owen gives one minim every quarter of an 
hour for the first two hours, and a minim every sub- 
sequent hour, or thirty minims in twenty-four hours. 
This method he finds to be followed by the best re- 
sults, inasmuch as the action of the medicine is more 
rapidly established, and an effect on the disease was 
more quickly produced than by the other methods.— 
Med. News. 


Spina Bifida cured by Injection of Iodine.— 
Mr. A. Pearce Gould had a case of spina bifida 
cured by injection of iodine: R. W., male, aged six 
months, was brought to Westminster Hospital on Jan- 
uary 16, 1882. A tumor was situated over the lum- 
bar vertebrze, about the size and shape of a large to- 
mato; tumor translucent, fluctuating, sessile, covered 
with healthy skin; child otherwise well; no paral- 
ysis or deformity. The tumor became dense when 
the child cried, and pressure on it caused fullness of 
anterior fontanelle. Mr. Gould drew off about an 
ounce of the contained fluid, and injected a dram of 
Morton’s iodo-glycerin solution. As no effect was pro- 
duced, the operation was repeated a week later, when 
half a dram of the same solution was injected. After 
this the tumor became solid and shrank. The child 
was shown at a previous meeting, when the tumor 
was seen as a thick féld of skin over the lumbar 
spines. The chief interest of the case lay in the fact 
that the fluid removed was analyzed by Dr. Dupré, 
and found not to contain even a trace of sugar, show- 
ing that it was arachnoid and not cerebro-spinal fluid; 
and Mr. Gould pointed out that this form of spina 
bifida is the most favorable for medical treatment. 
By experiments Mr. Gould found the iodo-glycerin so- 
lution did not readily mix with the fluid, but sank to 
the bottom when poured into it, thus confirming Dr. 
Morton’s theory.—Med. Times and Gazette. 


The Urine in Scorbutus.—In a paper in the 
Wien. Med. Wochens. Dr. Kretschy states that Prof. 
Duckek, of Vienna, during the last nine years has 
had under his care sixty-four cases of scorbutus, and 
a symptom has been noted in them which may con- 
tribute to the better knowledge of the disease, and at 
all events is deserving of more close attention,than 
it has received, especially in St. Petersburg, where 
scorbutus is no uncommon disease in the hospitals. 
It is the dark color of the urine, unaccompanied by 
diminution in its quantity, and with an absence of 
fever. As improvement takes place, the urine be- 
comes clearer again. Upon examination the urine 
exhibits an acid reaction. There is present neither 
albumen nor coloring matter of the blood, but there 
is an increased amount of urea. Dr. Kretschy infers 
that scorbutus commences with an increased destruc- 
tion of blood corpuscles, the appearances persisting 
as long as the process is on the increase.—Medical 
Times and Gazette. 


Cerebro-spinal Meningitis in Newborn In- 
fant. — Dr. Bambas communicated to the Medical 
Society of Athens an account of the case of a young 
mother, who, seized with fever and convulsions, with 
opisthotonos, gave birth to an infant, which seemed 
in a perfect state of health. Nevertheless, she died, 
and a few hours afterward the newborn infant was 
seized with febrile symptoms, together with rigidity of 
the neck and well-marked opisthotonos. It died in 
a few hours, and Dr. Bambas concludes that it did so 
as the result of very acute epidemic cerebro-spinab 
meningitis.—Progrés Med. 
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On the Treatment of Eczema by Diet.—Dr. 
A. C, Rich writes, in the Brit. Med. Journal: 

The treatment of eczema by a Banting’s diet, as 
recommended by Mr. Balmanno Squire, is by no 
means a new departure in the dietetic treatment of 
skin-disease. The plan has been in use here for 
several years. The extraordinarily rapid way in 
which cases of the most chronic kind recover by 
careful dieting on Banting’s principles is very remark- 
able. The following is an example: 

Richard O., aged nine, had suffered from general 
eczema ever since he was five months old. For this 
he had been under constant medical treatment, with- 
out any permanent good being effected. He came to 
the hospital on March 6th, where he has since regu- 
larly attended as a patient of Mr. Walker. He was 
ordered the rigid diet. After a fortnight’s careful 
adherence to the diet ordered an appreciable improve- 
ment was noted. In a month he was rapidly im- 
proving, and now he is almost well. The only other 
treatment was an ointment of pitch and vaseline. 

The best results of Bantingism are no doubt seen 
in lymphatic infants; but it is also applicable to the 
chronic eczema, local or general, of adults. Mr. 
Squire would apparently restrict the employment of 
this diet to eczema. , As a matter of fact the Banting 
diet is of great value in othér skin-disorders, special- 
ly in the chronic skin-affections of stout, free-living 
patients about fifty years of age. 

As to the use of cod-liver oil, I am not disposed 
to concede that in every case this most valuable med- 
icine and food-stuff must be excluded. In sallow, 
phlegmatic children, provided the digestive powers 
be fairly good, I believe the oil, used in small doses, 
to be of the highest importance. It is well known 
that cod-liver oil aids digestion where it can be tol- 
erated, and it is usually granted that it acts in this 
way by aiding the conversion of nitrogenous food. 
In some children, if all fatty material be forbidden, 
the digestion ultimately suffers, and the little patient 
becomes troubled with irregularity of the bowels and 
also coldness of the feet and hands, with a tendency 
toward catarrhal affections of the respiratory tract. 
In these instances a little cod-liver oil, while not sup- 
plying too much fat, yet provides enough for pur- 

es of digestion and proper maintenance of the 
heat of the body. Clinically, it is found that the oil 
answers best when given after the diet has been rig- 
idly adhered to for at least three weeks or a month; 
that is, when the system begins to feel the depriva- 
tion of fatty materials. The presence of any of the 
symptoms or signs of lithemia would of course at 
once negative the use of cod-liver oil. 

I have now so frequently noticed improvement in 
cases of various kinds, not only skin-diseases, by the 
omission of milk and an excess of saccharine and 
starchy food from the diet that I venture to think that 
“ Bantingism”’ is not sufficiently made use of in these 
days. 


On Inflammation of the Eyes in Newborn 
Children.—Dr. Samelsohn, of Cologne, in discuss- 
ing the various features of this malady, remarks: 
“Inflammation of the eyes in the case of newborn 
children does not usually arise, as many consider, 
from unknown influences of the weather or from ex- 
posure to a too powerful light, but rather from the 
eyes at birth receiving the contact of a contagious 
substance, the sources of which are abundant among 
the lower classes of the population, particularly in 
large cities.” According to Dr. Samelsohn’s obser- 
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vations, the symptoms of this malady do not appear 
immediately after birth, but between the third and 
fifth days of the infant’s life. The child, which has 
hitherto opened its eyes freely, now closes them ob- 
stinately against the light, and becomes restless, while 
a swelling of more or less important character affects 
the inflamed eyelids, and from the opening of the 
lids there flows a matter of a yellowish color. If this 
suppuration can not be arrested the cornea is often 
destroyed, and the power of vision irretrievably lost. 
With respect to the most effectual remedies, Dr. 
Colsman remarks that the eyes have been successfully 
disinfected “by dropping into the eyes immediately 
after birth solutions of two per cent of carbolic acid 
or nitrate of silver and by fomentations of a solution 
of salicylic acid during the first twenty-four hours, 
with a view of preventing the outbreak of the dis- 
order.” — The Lancet. 


Pseudo-hypertrophic Paralysis.—Dr. W. T. 
Gairdner showed before the Glasgow Pathological 
and Clinical Society a boy, aged ten, with the most 
advanced symptoms of this disease he had seen. 
They were so advanced as to have lost many of their 
characteristic points. The disease began two years 
ago, and had advanced with great rapidity. At first, 
as is usual, the boy walked with a waddling gait, was 
easily knocked over, and had great difficulty in ris- 
ing again. The calves were enlarged and the spine, 
incurved. Within a year the boy became unable to 
stand or walk; the calves began to diminish, and the 
arms became involved in the paralysis. The progress 
of the disease was painless, but on stretching the legs 
or back, slight pain was sometimes felt. Sensibility 
was perfect; tendon-reflex was absent; general nu- 
trition was fairly good; but there was considerable 
relative atrophy of the muscles of the arms. The 
boy’s mother was twice married, and a son by her 
previous husband died of a similar disease. Dr. 
Gairdner further remarked that since 1874 he had 
had in the Western Infirmary four other perfectly une- 
quivocal and typical cases of this disease, all in boys 
from nine to twelve years of age, and one rather 
questionable case in a female aged twenty-four. — 
British Med. Fournal. 


On Iodoform Wound Dressings. — Sampson 
Gamgee, F.R.S.E., writes, in The Lancet: For effi- 
ciency and safety I give preference to a solution of 
iodoform in absolute alcohol (one to ten, after Es- 
march), and a similar proportion of iodoform and 


collodion (Gorges). The latter is a hemostatic and 
antiseptic preparation of special value in the man- 
agement of tracheotomy wounds during diphtheria, 
and of operations on the rectum‘and vagina. The 
eagerness with which different absorbent materials, 
variously treated with antiseptics, have been adopted 
by particular surgeons, offers a noteworthy contrast 
to the comparative indifference with which the gen- 
eral principles underlying simple and efficient wound- 
dressing have been apprehended. Immobility and 
perfect drainage, elastic compression, and infrequent 
dressings are the essentials. These secured, the dy- 
namics of the circulation are so perfectly under con- 
trol, innervation is so little interfered with, that nu- 
trition and repair proceed with a minimum of stasis 
and effusion, and practically without any decompo- 
sition. But the reception of any discharge that does 
occtfr, in powerfully absorbent and antiseptic pads, is 
obviously conducive to purity, and opposed to infec- 
tion. 
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One of the most desirable improvements of modern pharmacy for the adminis 
tration of medicine is the soft elastic capsule. These capsules, although so soft that 
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